II. DESCRIPTION OF WELL AND LEASE
[ l.ease Name | Well Ncir Pooi Name, Ircluding Formaticn Kind of Lease Lease No.
i
Jicarilla Apache 102 | 26 |Tapacito Pictured Cliffs State, Federal cr Fee Tndfan 102
Location
Unit Letter F : 1&90 Feet From The_N_QI_"h Line and 1835 Feet From The I'!est
Line of Section 10 Towrship 26-N Range 4~ , NMPM, Rio Arriba County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
lrI\.‘:n:e oi Authorized Transporter of Cll ] or Condersate [ [ Address (Give address to which approved copy of this form is to be sent)
|
Name of Author!zed Transporter of Casinghead Gas [ or Dry Gas X, ‘ Address /Give address to which approved copy of this form is to be sent)
Gas Company of New Mexlco |P.0. Box 1899 Bloomfield, New Mexico 87413
1f we'l produces cil or liquids, " Unit ‘ Sez, : Twp. TP.qe. Is gas actually connected? , When
give location of tarks. ! : ' la ! e 50 i
If this production is commingled with that from any other lease or pool, givé commingling order number:
IV. COMPLETION DATA
E Cil Well T Gas Well THew Well | Workover I'Deepen TPlug Back ' Same Res'v.' Diff. Res‘v,
Designate Type of Completion — (X) : , ! ! ‘ ‘ !
] X L ) . ‘ i |
Date Spudded Date Comp!. Ready to Prod. " Total Depth P.B.T.D.
8-27-77 10-9-77 a790° 3740'
Elevations (DF, RKB, RT, GR, etc., Name of Producing Formaticn i Top 2il/Gas Pay Tubing Depth
6873 GL Pictured Cliffs 3612 3651
Perforations | Depth Casing Shoe
3612-3654 | 3790
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE I DEPTH SET SACKS CEMENT
12 1/4 8 5/8 274 200
71.7/8 4 172 i 3790 1058
|
! :
! 1 1
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top allow.
OIL WELL able for this depth or be for full 24 hours)
Date F{rst New Oi. Run To Tanks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
1
Length of Test Tubing Pressure ! Casing Pressure c{
i
Actual Prod, During Test Ctil-Bbls. Water- Bbls, 0) \
O 2 )
Q 1;’0 A s
=y
Q\
GAS WELL
Actual Prod, Test« MCF/D Length of Test Bbls. Condensate/MMCF Gravity of
2076 3
Testing Method (pitot, back pr.) Tubing Pressure { Shut-in ) Casing Pressure { Shut-in) Choke Size
| Back pressure 854 854 .75
VI. CERTIFICATE OF COMPLIANCE

D IS’T RIBUT
— e UTIoN NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
AN
| ° ! REQUEST FOR ALLOWABLE Supersedes Old C-104 and C-11¢
| F LE / e AND Effective 1-1-6S
.5.G.S.
L-5.6 AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
LAND OFFICE
oIl
TRANSPORTER
GAs |/
OPERATOR /
1. PRORATION OFFICE
Operator
Y

Address

501 Airport Drive Farmington. NM 87401
Reason(s) for filing (Check proper box) Qther (Please explain)

New Wel} Change {n Transporter of:

Recompletion D Otl D Dry Gas [:
Change In OwnershlpD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

I hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

ORIGINAL SlGhoL -

L- g: SPeer, I

(Signature)

: 4

(Title)

Qc:nh.az_ZST_l.‘ilL
(Dase

OlL CONSERVATION COMMISSION

APPROVED , 19
Originni .o Lk
BY -
Gt LU Lasis A
TITLE anallt

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by a tabulation of the deviation
tests taken on the well in accordapce with RULE 111,

All secticns of this fogh mubt'be filled out completely for allows
able on new and recompleted wells.

Fill out only Sections I, II, III, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

....... Car—e M 1NA —wer ha fllad fae ~=~ aanl la matsiate
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Budget Bureau No. 1004—0135

Torm 3.50-5 UNITED STATES SUBMIT IN TRIPLICAYE® Expi A

e $30- P xpires August 31, 1985

fF::r::rlyrgfggz) DEPARTMENT oF THE lNTER'OR s?rt.l:e:mlen;-tmer s oy re 3. LEASE DESIGNATION AND BBRIAL NO.
BUREAU OF LAND MANAGEMENT ) ] Jicarilla Aapche 102

; 6. IFY INDIAN, ALLOTTEE OR TRIBE NAME

. _SUNDRY NOTICES AND REPORTS ON WELLS ,?/. — " on T

(Do not use this form for proposals to drill or to deepen or plug back to s different
- — h / . . .
Use “APPLICATION FOR PERMIT for such proposals.) ; Jicarilla Aoache

i 7. UNIT AGREEMENT NAME

otL CAs
WELL WELL oTHER

2, NAME OF OPERATOR

8. FARM OR LEASE NAME

Jicarilla Apache 102

Amoco Production Company.
9. WBLL NO.

3. ADDRESS OF OPERATOR e q E V‘)
ats.

. . . - - 1
4. LOCATION or WELL (Report locafion clearly and in accordance with any State uirpments.® 10. FIELD AND POOL, OR WILDCAT
iee “:{G space 17 below.) Vg . f\b.:) |
t surface . . .
1490 f—wr x 1835' FWL R ARV owE
EB 4 po* e 11 ., T., k., M., OR BLK. AND
\5 M e P SURVEY OR ARNA
WO AR
of \,PQEQO
eV oxon SE/NW Sec. 10, T26N., Ruw
14, PERMIT NO. 15. ELEVATIONS (Show whether %cﬂ%) 12, COUNTY OR PARISH| 13. STATE
AL
6873' GR Rio Arriba NM
18, Check Appropriate Box To-Indicaie Nature of Notice, Report, or Other Data -
* NOTICE OF INTENTION TO: . SUBSEQUENT RRPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATIR SBUT-OFF . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OB ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
o (NOTE : Report results of multiple completion on Well
(Other) Completton or Reconapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedth‘work.hgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to 18 wWOor.

Amoco Production Company requests approval to repair the subject well according to
the attached procedure.

o
"

18. 1 hereby ce forepols Ev d ect
5 r?:yrf.’?ftrfgg qu 4 ee i and corr
SIGNED g 3 Shaw o TITLE
" (This space for Federal or State office use)__, I P P R O
i
DATE d

Administrative Supervisor . 2/6/85

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See lnsht:diqns on Reverse Side /;1/M MILLEN’BAEILIV
NMOCC AREA MANAGER

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any f{alse, fictitious or fraudulent statements cr representations as to any matter within its jurisdiction.



